Objective: To identify literature which discusses the barriers and enablers of eHealth technology and which evaluates its role in facilitating interdisciplinary team work for the care of people with a traumatic brain injury (TBI). 
INTRODUCTION
Traumatic brain injuries (TBIs) significantly affect society with millions of people worldwide sustaining disability resulting from a TBI [1, 2] . Caused by an accident or trauma from an external force, the nature of TBI-related disability is complex [1] [2] [3] . TBI-related disability often extends beyond obvious physical impairments to include cognitive impairments such as impaired attention, poor executive functioning, and psychosocial issues, including high rates of depression [1] [2] [3] . As a result of these impairments, individuals with a TBI typically transition through a continuum of care from acute admission to intensive rehabilitation and for some, supported living programmes [4] . These services are implemented by teams comprised of medical, nursing, and allied health professionals [1, 2, 4] .
Evidence suggests that organised, interdisciplinary care leads to better outcomes in terms of recovery and increased independence [5] . Interdisciplinary care is defined as the collaboration and integrated practice between multiple professionals with a shared purpose [6, 7] . Team members work between their disciplines and contribute to a coordinated, coherent process of assessment, interpretation, intervention planning and implementation [7, 8] . This is distinct from multidisciplinary care, where team members work as a team from within the boundaries of their own specific disciplines [7] . People with a TBI demonstrate better outcomes when managed by a specialised interdisciplinary team of health professionals addressing specific issues, such as retraining in activities of daily living, cognitive and behavioural therapies, and management of the individual's pain and wellbeing [4, 9] . In recent years, it has been recognised that eHealth has the potential to support interdisciplinary care [10] . eHealth refers to the use of internet and communication technologies (ICT) for the provision of healthcare [11] . This definition encompasses four general categories of technology solutions currently in use -electronic information sharing, practice management tools, service delivery tools, and contribution to health information sources [12] . These services enable interdisciplinary care through the sharing of patient records, clinical decision support, chronic disease management, and provision of services via telehealth and other modalities [12] . Use of eHealth varies between healthcare settings and between the people receiving care [11] . Interventions or services used by interdiscplinary teams may include apps, information-based websites, online discussion groups, or wearable devices that may provide individuals with greater opportunities for personalised healthcare with better collaboration between healthcare professionals and continuity of care [11, 12] .
Given that there is agreement as to the value of interdisciplinary approaches and eHealth for the provision of care to people with TBI, there appears to be limited research exploring the interdisciplinary use of eHealth for TBI rehabilitation [13] [14] [15] [16] . As yet, research in the use of technology for rehabilitation after TBI is predominantly limited to the context of a single discipline and/or technology [17] [18] [19] [20] [21] . Yet, interdisciplinary practice is an inherently complex and heterogeneous process as a result of the differing contexts of health care organisations, health care disciplines, and health professionals working together in patient care. This suggests that there may be unique considerations for effective implementation of interdisciplinary eHealth, above and beyond that which is reported in studies of single discipline interventions. Further, research investigating the use of eHealth in other areas of healthcare suggests that the uptake of technology is variable [22] . Whilst some clinicians and organisations are adopting technology for service delivery, many are reluctant [23] . It appears that health services in rural and remote areas underutilise eHealth applications [24] . This is surprising given it is those services that may benefit most by adopting eHealth due to its potential to overcome barriers of distance and cost especially when patients transition back to their local communities [25, 26] .
As part of a broader research project to develop and validate an evidence-based model of interdisciplinary patient centred eHealth practice, the need for systematic reviews of exemplars of successful implementation of interdisciplinary eHealth delivery was identified. Since both eHealth and interdisciplinary collaboration enable coordinated and efficient service delivery
[27], the development of a model of healthcare delivery which combines these two domains could facilitate the best possible outcomes for people, particularly those with TBI. Therefore the aims of this systematic review were to address the following questions for the provision of care for people living with TBI: (a) What is the evidence for eHealth technology used by interdisciplinary teams?; (b) What is the feasibility of interdisciplinary eHealth interactions?; and (c) What are the barriers and enablers of interdisciplinary eHealth interactions. The findings of this review will be used to inform the development of an interdisciplinary eHealth model of practice.
METHODS
A systematic search was conducted in April 2015 to identify studies which described the interdisciplinary nature of eHealth use for the care of people with a TBI. To identify more recent publications relevant to the review, the search was repeated using Embase and Medline (via OvidSP) in January 2016.
Eligibility criteria
Inclusion criteria included sources that reported on all of the following: (i) people of any age with a TBI of any severity, (ii) interdisciplinary care from two or more health professionals, and (iii) the use of eHealth intervention/s. Excluded were publications that: (i) did not include at least one person with TBI as defined above, (ii) did not involve an interdisciplinary approach to administering treatment, (iii) did not use eHealth, (iv) were not written in English, and (v) were not peer-reviewed journal articles (e.g. books, conference papers, theses, and case reports).
Search criteria
A search was conducted in the following six electronic databases: CINAHL (via EBSCOhost), Embase, Medline (via OvidSP), PsycINFO (via OvidSP), Scopus, and Web of Science. The search strategy implemented into Medline is presented in Table 1 . The keywords listed in Table   1 were used and entry style was modified as required for each database. No restriction was placed on the date of publication. Reference lists of articles which met the inclusion criteria were identified and manually searched for further sources. Titles containing any of the keywords included in Table 1 were highlighted and abstracts and/or full papers were searched to assess the eligibility for inclusion.
Insert Table 1 here
Study selection
Search results were exported for sorting with duplicates removed by the first author. For the remaining references, the exclusion criteria were applied to remove irrelevant articles based on title and abstract. If a decision could not be made based on title and abstract alone, the full text was retrieved and scanned to assess eligibility. If the eligibility of the paper was still unclear after reviewing the full text, the opinions from two independent reviewers (ML, KA) were sought. For the second search, two reviewers (ML, MH) were involved in the screening process.
Studies that were mutually agreed upon by all reviewers as eligible were selected to be included in the review. Excluded papers and the reasons for exclusion are listed in Appendix 1.
Data extraction
Extracted data from the relevant articles was tabulated using the variables: (i) source (author, year, and country), (ii) TBI and other conditions, (iii) eHealth component, (iv) purpose of study, No standardised tools were used to conduct a formal assessment of the quality of the studies.
Considering the heterogeneity of the reported outcomes and the low number of papers included in this review, no further analyses were carried out. Results for this review are presented as descriptive data.
RESULTS
The initial database searches resulted in 1389 papers. A total of 297 duplicates were removed, with 1092 records screened. Based on the exclusion criteria, 1057 papers were removed. The , and the final paper reported an observational study [33] . A summary of the included studies is provided in Table 2 .
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Barriers and facilitators for implementation
Several of the papers reported on barriers regarding material or environmental factors that influenced implementation of interdisciplinary eHealth practices. Audio-visual quality and a lack of dedicated space and equipment were reported to influence the effectiveness of videoconferencing [33] . Ways to address these issues were suggested, such as a multi-directional microphone to improve sound quality and having a dedicated space for videoconferencing [33] .
Addressing reimbursement and licensure issues for videoconferencing was also noted as crucial for long-term success [30] .
Clinicians' beliefs and assumptions were also reported to be a potential barrier, with some clinicians believing that people might have concerns or a negative reaction to using telerehabilitation [29] . This was particularly the case regarding use of telerehabilitation for psychosocial components of clinical practice however these concerns were not reported by patients or families [29] . Clinicians using the web-based system in the Burrows and colleagues 
Limitations of the included studies
Some methodological limitations need to be noted when considering the evidence derived from these studies. The first relates to study design as three of the studies were single case studies conditions, and access to universal healthcare services [37] . As such, due to the scarcity of qualified health professionals, carers, infrastructure, and inequalities in rural and remote communities, efficient use of all available resources and services is a priority [10] . As demonstrated across all six papers, the implementation of eHealth has the potential to bridge the gap by providing services that alleviate the costs and stress on individuals and their families, while contributing to more efficient and effective treatment and teamwork among professionals. The literature also reveals the need for clinical advocates and support from management following training in order to maintain effective use [34] . Establishing an interdisciplinary framework to guide and manage various forms of health professional training, which may take into consideration suggestions for organisation structure and policies, are required and will ensure it addresses the needs of clinicians appropriately.
Overall, there was little consideration in the literature of the organisational and policy factors which might influence the success or productivity of eHealth interventions. Only half of the included papers investigated eHealth interventions across multiple organisations, and even in these instances, critical consideration of the barriers and facilitators in each context was limited. This is a surprising finding given that ensuring a holistic view of a person with TBI requires the involvement of many team members across organisations, for example, private practitioners, community workers, and family members. To facilitate greater adoption of eHealth technology, models that reflect contemporary eHealth practice across the continuum of care are needed.
Equally, further research into the enablers and barriers of eHealth across a range of contexts is required.
A more comprehensive understanding of how eHealth is implemented in interdisciplinary teams is required in order in order to address barriers and facilitate enablers to support these teams working in the field of TBI rehabilitation. Consequently, the findings of this review have been used to inform qualitative research exploring healthcare professionals' experiences and attitudes towards use of eHealth in supporting interdisciplinary practice. This research endeavours to build towards the creation of an evidence-based model of interdisciplinary eHealth practice to ensure efficient services and better outcomes for people with TBI and their families.
CONCLUSION
There is a substantial gap in existing literature regarding the barriers and enablers encompassing a successful interdisciplinary eHealth model for people with TBI. Nonetheless, the studies reviewed suggest that eHealth has a role in facilitating person-centred integrated care.
Developments in technology are ongoing and will continue to provide diverse applications to healthcare. However, research in eHealth is currently limited and as a result the use of eHealth is not at its full potential. Considering both the synchronous and asynchronous nature of technology, eHealth initiatives are equipped with the capability and flexibility to support 
